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raost entirely. He was seen by a neighbouring physician who fonnd th. 
hemorrhage very profuse, and which was not controlled entirely until after 
a period of eight hours, the amount of blood lost could not be accurate!, 
ascertained. I saw him twenty hours after the receipt of injury, he was 
then Buffering much from shock and consequences of hemorrhage, evidenced 
by toe hippocratic countenance, coldness of cutaneous surface, vomitiiie 
and being pulseless; his condition was almost one of cxsanguination ; there 
was then no hemorrhage or consequence. Amputation was determined 
upon, but owing to his extreme nmemia, and for other reasons unnecessarr 
to mention, it was postponed for a week, after which period, the portion 
of foot anterior to the wound was found to be gangrenous. The lee was 
amputated by Dr. Lowe just above the ankle, by the circular method- no 
Hemorrhage followed the operation, and after watching the stump for 
several hours it was fonnd unnecessary to apply even a single ligature - the 
patient reacted well and progressed, we are told by his friends, without an 
unfavourable symptom to complete recovery. 

What agent rendered the operation bloodless ? I cannot account for 
it, except by thrombosis of the anterior tibial, posterior tibial, and pero¬ 
neal arteries and their recurrent branches; the state superinduced hr 
anaemia which rendered the blood hyperinotic, as in formation of heart 
clot after a profuse post-partum hemorrhage. 


DOMESTIC SUMMARY. 

Lincoln, in his report on Obstet. 
nc8, made to the Minnesota State Medical Society, states that he confidently 
believes that quinia is a “ valuable agent when dilatation has taken place,and 
the pains are not strong; we are sore that we have observed labour materially 
shortened by the adm.mstration of five grains of quinke snlph. And again", 
when the pains are irregular in regard to duration and interval, we have ob¬ 
served, in half an hour after the exhibition of the dose of quinia, regular pains 
as to strength and interval. One or two marked cases have come under our 
own observation which bear upon the subject matter trader consideration. 
tl °iL*?® len ;5 d fy of Jnne lai “ ™ *aw a lady who supposed herself to be in 
the fifth month of pregnancy, who had been flowing more or less all the time 
Tor three weeks, and had been taking remedies to prevent miscarriage, but who 
for the preceding twenty-four hours had been having occasional labour pains. 
An examination revealed a dilating os, but the pains were very irregular, 
sometimes occurring every four minutes for three or four pains and then there 
would be an interval of twelve minutes or more. 

After watching the progress of labour for an hour, she got six grains of 
qmmiL and in about half an hour wc had the extreme satisfaction or observing 
that the pains were regular and strong until labour was completed, which occu¬ 
pied about an hour and a quarter. The doctrine has been advanced that if it 
is so certain a parturient it would be unsafe to administer quinia to pregnant 
women as a remedy in malarial fevers, for at any time the uterus might be stim- 
ulated to take on exnulsive contractions. So far as we have noticed.no writer 
on the subject of malarial fever, gives a word of cantion on the subject in days 
gone by, and we suppose that pregnant women have swallowed their portion of 
the potent drag m question; and if such are the facts, the question arises, why 
did not the whole malarial region of our land become depopulated in a genera¬ 
tion, from miscarriage ? 

In the month of September two cases presented themselves for a test in this 
matter, and although the number is too small to be of much moment, yet they 
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jeemed to be fair cases for trial. Mrs. W. was the subject of quotidian fever, 
and desired to have it broken up at once, as she expected to be in labour “ any 
day.” She said she wns a hard subject to cure of ague, having succeeded in 
■baking every day, for five weeks, at one time in Illinois Borne fojir years pre¬ 
vious. She took thirty grains of qninia sulpb., in the twelve hours preceding 
the time for her next chill, and had no subsequent chill or fever. Her confine¬ 
ment was thirteen days later. 

A few days subsequent, Mrs. B., reckoning that she was within two weeks 
at farthest of confinement, being ill of a tertian ague, took twenty grains of 
quinia in the twelve hours preceding her anticipated chill, breaking the fever 
just three weeks previous to her accouchement. 

We offer these cases not to support a theory, but as simple factB to show that 
io those enses it proved safe to prescribe quinia in potent doses to pregnant 
women.— Trans. Minn. State Med. Soc., 1873. 

Paracentesis Thoracis. —Dr. Bowditch, of Boston, in a very interesting 
letter to Dr. Allbutt, of Leeds, England, published in The Practitioner for 
April, 1873, gives the following as some of the general conclusions to which 
his experience of this operation has led him. 

“First .—I always operate first with a very small exploring trocar and 
canula, which latter can be attached to a suction pump. This is the general 
rule, and has not been departed from for years, owing perhaps to the fact that 
physicians in Boston and its vicinity rarely allow pus to remain so long as to 
‘point’—we operate long before that period arrives. I thrust the trocar in 
fearlessly and quickly, so as to avoid carrying the pleural false membrane be¬ 
fore the canula instead of transfixing it. 1 choose a point in the back on a line 
with the angle of the scapula and between the eighth and ninth or ninth and 
tenth ribs, and at least an inch and a half above a horizontal line drawn through 
the lowest point at which the respiratory murmur is heard in the other lung. 
I draw fluid slowly, but as continuously as possible, as long os I can do so, or 
until severe pain or stricture over the chest, or any serious discomfort of any 
kind, comes on. Coughing does not ulways induce me to desist; but a severe 
harassing cough checks further operation. After the operation I advise entire 
rest for twenty-four hours at least. I have not been obliged to use opiates 
except once or twice, to check an extravagant cough; I should never check a 
mild one, as it is usually the healthful result of expansion of the lung. 

“Second .—No amount or character or complication of disease, either cephalic, 
thoracic, or abdominal, prevents me from operating when I find a large effu¬ 
sion, or any effusion that I think is addiug distress to a patient already very ill. 
In some such coses I operate simply to give relief, ana I do so as freely as I 
would use a subcutaneous injection of morphia, prescribe a blister, or a cath¬ 
artic. I bad one case, in a very aged man who bad had manifest cardiac dis¬ 
ease, but who, at the time I was called to him, had been unable to lie down for 
two or three weeks, with general dropsy; the legs, abdomen, and the left pleura 
being all distended. Tapping the chest and drawing away over two quarts of 
serum relieved all the severe symptoms, and he lived for years afterwards. I 
therefore now hone for more than simple relief, even in the worst cares, and in 
those in which the prognosis woald undoubtedly be for a fatal result unless 
relief can be obtained by the operation. 

“ Third .—Age and sex, and even the existence of pregnancy, I deem of no 
importance when considering the question of thoracentesis in a severe case. 
The youngest babe and the octogenarian, the strongest and fattest of men, with 
chest parietes so thick that my usual trocar (l| inches long) failed to reach 
the interior of the chest, and the thinnest, most emaciated of women, have all 
alike been operated on. In a pregnant woman 1 tapped four times before and 
five timeB after delivery, and finally made a permanent opening: she lived 
many years afterwards in comparative comfort. In the case of mv fat patient, 
I had simply to get a new and longer trocar, and success followed. 

“ My only criteria for judging os to the propriety of operating in any cases 
are the questions— 

“Is the dyspnoea severe enough? 
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j m H ed“i\r^ur.vr m e aru'riw , r hit in the ^ 

ra *. r Sing“^Sd 1 J tti ““ el ‘ PM ' 1 f0t re “ edieS *° Il * Te Effectwithout 
“But, fourth, on this question of time, I fear I may not be able to sati.f. 

“JJ'J b rSe » f |, 0 . r y ?“' 1 Wl ' ho 1 werer ' mako 0 »6 broad statement, viz whe/ 
ever I hear that a temporary orthopnoea has occurred, or that a severe d’vsnn™ 
is actually present, I never think or waiting, but operate iwitantlu howE 
“°r d c ° m P llcated “H the other signs may be. ilut if a pa® has been 
frem'V few da I 8 °l a we ? k i if the effusion be small, the dyspmra but slight ■ 
if remedies seem to be having a beneficial effect I have hitlinr/n ami t „ 

1 may hereafter, let the fluid remain three or four we?k,nerhl„.’ h r PreS ““ e 
an operation, M, past experience hasTeff to^fXn ^hoSgh S 
I have erred in not doing as you suggest in the article already cited viz^in nit 
operating immediately after finding fluid effused even to a moderate 

enceof'lh d °ff S i B 'h° mE IOlid gronnds for dc l a I. “ad certainly my experb 
wonld° r fo“ 

any case where the quantity of fluid is obviously so lame as to'serinn^* 6 k* 

S5^jr.xwi»A-«4ib^ 

casions (usually when first introducing the canula) I have been imnl»!o tn 

S-W ,» p mS SSM 

waiS-J-TyttfaS 

htereMta? “spice i ju 8 it a Tbiv t e bC th° m '' 4 e ° s “ ^“nintiXcS the 
succeeded! P J b h ® pre ™°* p0,Dt of puncture has always 

in ‘i&StZZifl ‘ vah '“ !ar trying' of the parietes, when using the trocar or 
in tho common surgical operation, seems to me, in the light or mv emerience 

r™<iSSa n 'tT7h a e b „ S0f " 1017 b “ d - 11 iS who11 * f°' w7h th P eEpir: 

S Of Ti .nnnti T is made, it is impossible, in subsequent 

daily dressings of the wound and washings out of the pleura to prevent the 

SSrS c° E„hl d ,r,h harra „^ itt 10 r “™ a aiooous fi,Cs°„‘pra. 

mg m tne cbest whereby the nbs may become eroded. Moreover the free exit 

WsSr 6 S by i S a 2 d P htfa r “ more likely io set in ’ f 
seventh. \V hen and how ought a permanent openinir to be made? A 

circumstances. 15 P “ mt " *“* difficnlt - Ut “ e ° 8 ™ a f«" favouring 

Tk°“| tb ““ a ^ h .more favourable than advanced life, 
cause it leaiij n S h »i f |. tlin0 r the dl8ea8e haa la8ted - if flhort - “ faTourable.be- 
Inn * If man,y Lntk. P k f ° r tt , B ®“7 a ? d earl 7 expansion or the compressed 
rather less hone n n » 8 e a ? sed “ nce tlie disease began, we can have 
M rmZ&ii B t .u” eth of tlme ’ h °''«vnr long, should not prevent 
..T? n„^° g „ , b P ,S Tld , ed tbe 0 P' ratl0 “ seems called for by urgent symptoms. 

whei L l,T„ P , . ^ d p ear ; t,c efr r lon “• ° f '0°™, “ere favourable than 
wnen the patient suffers also from other diseases. 

reneralWhLhh^ln^ 5**® & P ermanenfc opening in a young or middle-aged 
generally healthy subject, one who has been ill bat a short time. Moreover 
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he mast have been operated on at least once with the “ aspirator,” and pns 
mast have been drawn. Moreover, this pns must show a tendency to reaccu- 
mnlate rapidly. In such a case, and with serious symptoms supervening on 
the return of the effusion, a permanent opening may be made, I think, with a 
good hope of success, provided the subsequent treatment be also wise. 

“On the contrary, a person above middle life, who has been long ill and 
afflicted with cough and other symptoms of phthisis, is oue in whoso case, until 
very lately, I should have preferred repeated tappings with the * aspirator,’ for 
I have feared the risk of hectic fever setting in under the influence of the con¬ 
stant drain of a long flow of pus. I frankly confess to a grave suspicion whether 
] have not erred in some of these cases; for certainly, though few have event¬ 
ually wholly recovered, yet their lives have been lengthened and made more 
tolerable by the operation. 

'* But there is a class of intermediate cases between these two extremities, 
which at times bitterly teats a man’s powers of exact differential diagnosis 
or prognosis. All that can be said is, that each case must be minutely and 
accurately examined, and the question of making a permanent opening decided 
only after a searching analysis of all the circumstances connected with it. 
While serous fluid is drawn bv the * aspirator,’ I think we should not be justi¬ 
fied in making a permanent o'pening with the absolute certainty that pus will 
loon be formed. Upon this question, however, we need facts. 

“Blood, unless it be in the chest from on external injury, and needing a surgi¬ 
cal operation for its removal, should always contra-indicate a permanent open¬ 
ing; for, in my experience, a bloody fluid at the first tapping has always 
indicated serious, and generally malignant disease of the lung or pleura, and 
therefore a permanent opening seems contra-indicated. 

“ Eighth .—How shall a permanent opening be made? Formerly I used 
silver tubes. At times I have used those of gum elastic. One patient contrived 
for himself a spiral silver-plated wire tube. This he found easier than either of 
the othere. The silver tubes are painful. Those of gum elastic have, at times, 
broken off into the pleural cavity. I know of one case, under the care of u 
professional associate, in which this accident caused great suffering. More¬ 
over, all such tubes, of whatever substance made, are liable to become clogged. 
Very evil results also may follow, unless great care be taken. For example, 
although there may seem to be a daily free discharge of pus, a quantity of it 
may accumulate below the point at which the tube enters the chest, and there 
become semi-solid and fetid. The possible consequences of this state of things, 
as actually occurred in one of my own patients, are hectic fever and many of 
the symptoms of phthisis. In the case alluded to they continued to increase 
until I began thoroughly to wash out the cavity with warm water, and the re¬ 
moval was made by this means of a large quantity of very fetid pus. Relief to 
all unfavourable signs immediately supervened, with ultimate recovery of the 
patient. When, therefore, hereafter I shall have made up my mind that a 
permanent opening is needed to prevent the constant reaccumulation of pns, 
my reason, and the small but very satisfactory result in two cases in which 
that operation has been done by free incision through an intercostal space, will 
induce me to advise that proceeding rather than the use of any tube or trocar, 
however large. That incision I should generally advise should be made low in 
the back instead of in front as advised formerly in books of surgery. The dis¬ 
section should be made carefully down to the pleura, and the cavity laid open 
to the extent of at least two inches, perhaps more, provided the free exit of pus 
can be made more thorough. I shall make no effort to keep out the air by 
valvular openings, because I know I cannot prevent it from entering, and be¬ 
cause I believe it will do no harm—certainly much less harm than any contriv¬ 
ance which, while trying to exclude air, prevents the free passage ot all fluids 
f U ii' v 1 8haU k ave that aperture kept freely open by lint until the cavity has 
fully healed from the interior, if that be possible. 1 shall use, from the second 
or third day, simple warm water or c&rbolized water injections into the pleura; 
and 1 shall let all fluids drain into a large poultice, or mass of cotton wadding, 
placed on the chest.” 
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SlTwJvT SF** by Mo ™? 8 Solution applied externally.— Dr. Gpioee nf 
bt J°sc P h 3, Mo., reporta (Am. Practitioner, April, 1873) the case o !1 . 
child, aped nine months, who had at birth a “ mother’s mark ” on hfs nerirS 

abdo' hC ’|‘“* , po?aoo t Sr ! tt at S c°rou7S!rhi?oZr”f {£ 

«!?““ considerably. The mother positUly'refused h^nrem 

tio n Dr n“ t n r r Ced0re . lh u aD ° Dcwb, ch consisted in some external applies, 
tion'to^'.h i “"“'a' th '" ! f> re . ‘° ll 7 ‘he methodical use of Monsel’5 »l£ 
* ° a l , both the growths Making n mixture or equal parts of the tin ford 

£it™ tfb bn? fiE”?; M P a . inlpd ‘be nmvi themselves thorough? 

application of the iron they had disappeared altogether. 

(Phi!n Ce u¥r e Lar f fnx y° un 9 Children.—Dr. Joh.v S. Pabrt describes 
(P/ii/a. Med. Times, June 14th, 1873) two interesting cases of this rare disease 

CaseT j 0 U hn L “ J? Wards in th , e Phila delphia Hospital. 

-e] ;Ki a g b h' e she nd di C d r0 „o S t o h b e se a “ d e 1.Z Ky^Xwinf #£*&£ 

‘ be b “ 5f ' lb ? thorai . ™ surrounded by a transverse constriction This d“ 
•ppenxnd dnnng expiration, which was easy and noiseless. The voicc'was 

i^o nrev?nt e „nv g '.r d h .“ f 17 ° lm08t 8n PP ressc d. The dyspnreu was so great 
wJ lE™It temp . 5' 7 '" K or morin ?- He had no cough. The larynx 

was thrust forward so os to form a decided tumor in the neck Thi> antprinr 
margin of the thyroid cartilage was sharply defined. Tie “wt sjme sw£ 
ifdfd'm flnffo^'ThT^v’ al .‘b® Pbsicnor margin of the thyroid cartilage* 
Hiit nut in , ie eiamina tion gave rise to pain and uneasiness but 

swallow eUh7r7nid, e „rSZid. The ** *“ ^ nnablc to ° f “ 

of !l 6 Tho’SiraiZ 1101 °° P ercussion - N ° files could be heard in any part 
and the urmur was scarcel J’ aadible - His ‘ongno was furred, 

„ m ° n,h , B " ed Wllh “" cos - A «reful inspection of the pharynx revealed 
no disease, and an examination with the finger showed that there waTnol a 

the fin P ^ a {^Zi abB ? C8S ' 1 he e P'S lo “ is end parts around were examined with 
the finger and did not appear to be tedemalons. This greatly increased the 
dyspnma, and nearly cost the child his life. The patient was carefully watched 

hlvmg be C ?n 0 ner?o°r t m , e 0 d al, W him *° ? * " Ub °° l ^ 

film!?™, !! Performed. Warm poultices were applied to the throat to favour 
EmiiSE the a d n ^ 1 U ‘ r lm P| rea *T tba ‘ there <">» •» abscess behind the larynx 
Whi e thcswrllinv »^? s f; .l7 0 d W., th .' Pfotninence of the larynx incrcBed, 
tha there wll »hoh. n de . d f °rwards. At this time it was thought 

Z lh r "“tfi fluctuation near the median line, over the thyroid earth 
directl-in the m d"“ ? ade f T tbe soperior to the inferior margin of this, 
flowed ooL^tC? ‘ ne ’ and nearI y two fluidrachms of thick yellow pns 
intense drenJ? ,^ 01 1 1 mmed ‘ aUd r receded, the swelling disappeared.‘the 

comnienced P am? ,h d dj ‘ pbagla ceased at °nce. From that moment recovery 
commenced, and there was not a symptom of disease afterwards. 

Case 11. Boy at. 9 weeks, healthy when born, but when less than a week 
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„]d he was attacked with erysipelas of the buttocks, which gradoally spread 

upward until the whole of the body and head were affected. This was followed 
bj sn abscess oyer the upper part of the occipital bone, near the posterior 
fontanellc, pc contents of this were withdrawn by the aspirator twelve 
dsys before the present disease began, and again ten days before. The abscess 
immediately refilled, and it was opened with a knife three days ago The ery¬ 
sipelas exhausted the child grentfy, but during the last moot!, he has been im- 
proving. The present illness began suddenly ten days ago, with a wheeziog 
in his throat. T his was accompanied by some swelling about the larynx and 
tome noise in breathing. These symptoms continued until last evening. 

Present Condition. Lies with his eyes half closed and his head thrown 
back, as in commencing opisthotonos. The muscles on the back of the neck 
are rigid and tense. 

The aim nasi move rapidly in breathing. The external muscles of respiration 
ire called into use, those or the neck acting violently. The sternum m arched 
forward. During inspiration the convexity of this bone is increased, and a 

J?nP“ er n a Pr ra ,be , b . ase ,. of ‘he chest, on „ lilie with thc ensiform 
cartilage. During expiration this disappears, so that the thorax is actually 
h!!?v r |n d r, r rfv g i ,h0 c*P lr “tory than Coring the inspiratory net. llreathing froth 
forty to fifty, irregular. Inspiration extremely difficult, prolonged, and attended 
with a sharp stndnlous sound which can be heard all over the ward. Kxpira- 

rda'bfte? C.Z b - nt '“I ! 6 cm * b - Tbc 80UD<i is hoarse, broken, P and 

ramalen. b Th» rf,whispering. Cry nearly suppressed, but aphonia not quite 
wSfno Orid tb T everywhere resonant on percussion, and auscultation 
Urrainn 1 . 0,^1 h d°n d | 8ea80 ? f . ,,ie lunffs- Eespirntory murmur inaudible ; 
larvngcal sound heard by transmission over the whole or the surface of the chest. 

di.dartll Lit l^i.' 0n ° ftbl1 Pharynx reveals no tumour; epiglottis can be 

nCl' d SK T bc “ litll ° P“®“bss upon either side of its 

bssc. T he examination produced ranch uneasiness, and was followed by pro- 

la r' Tni l rT St fo r'" r<i 60 as 10 P~j«ce a dVcided proraine^ 
rfn'. b nfX ih° r s ^ raco t “ r the necb ; some swelling just over the posterior mar- 
8 Ti , h „ r h) t d Ca “ g v,i 1° g °, cl "a 1 >ap- The examination causes pain. 

longue furred, mouth filled with dense opaque mucus, stomach irritable 
M™ 0W t C S |i C0D!t ! I ’ 0led ' 1 Has considerable difficulty in swallowing, and ennnot 
occnrs^luring inspiration*.' lrrogu ar ' aad *• HO. The irregularity 

day of'dySpn^. 10 V °™ daring ,bc 8ac<:ccdia !? »ad died the next 
Porf-mortem-Pharynx perfectly healthy; larynx removed with the tongue 

•Ppe°ranc r cs P “ r in 0 thJm- , ld a i P - a an, , crior “peel presented thc following 
buhoTnner hnr i. h rTn dd . e Ilne .;*° d .» short distance to either side, bounded 
Fo eri r X r f . h ° 8tcr ”! H hj™ d muscles, there was distinct fluctuation. 

the outer margins of the same muscles, and upon either side, 
imnnUe W fluctuating swellings. The two projections communicated, und an 
mMHd ‘™nsmittcd from the surface of one to all thc others ; epiglottis 
nwmhrai ' and ,P“ l0 1 cavity of ‘he larynx nearly obliterated ; contained no false 
whW ltliX | h M“ a , co . u8 membrane was pale and healthy. Immediately 
thvroi.l between its base and the superior inner margin of the 

compressed tSf 0 .’ ^w t tW ° fl “ ctu . ati °? swellings, one upon cither sitfe. These 
likewise neariv°ohV? 0tt i' S j ^c ba - ltS latcral margins were nearly in contact and 
these awdUn^ra^h 1 ’ h ° "S 1 g !“ ttidU - Fluctuation waa communicated 
terf.ee of th" «gS. h “ e °“ ** 8 ‘ deS “° d tb ° cenlr0 ° f tbe antcrior <™ter 

thvraid n Xu illS “ inci ? ion iD lb0 media “ line - over the prominence of the 
flectuaUng nrnrni m ° re lban ,, lw0 dra chms of thick yellow pus flowed out. The 
collapsed aSd tTeeaX^.h 6 cxtarlor aad mtcriororthe larynx immediately 
coullbe DM,nd ihf ?i b “ ° rgaD c “ restorcd >» natural size. A probe 
gins oK d Ihfuuffh the incision backwards, and around the posterior mar. 
Ceofthe^Ll cartilage upon either side, so as to put the mucous mem- 
dries waa h sciara7ed r reimX^F* • P<m -, he 8tretcb at P oint - Pcrichon- 

xo. cxxxi -Ijtot ists c {T ° po ° both iu inner and outer 
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surfaces. Both surfaces were eroded and rough, while its tissue was softer than 
when healthy. Cricoid cartilage perfectly healthy. Other organs of the bodv 
healthy. 1 

The prognosis of this disease of the larynx, Dr. P. remarks, fa evidently 
very serious, and to save the patient the treatment must be prompt and efficient. 
As soon as.it is suspected, the child must be carefully watched. In the first 
case a free incision from the upper to the lower margin of the thyroid cartilage 
was followed by instantaneous relief and complete recovery. In the second the 
same result would probably have followed if we had boldly plunged the bistoury 
in. If the abscess can be opened in the median line, it should be done; and if 
not, the incision must be made upon a line with the posterior border of the thy. 
roid cartilage, though it is true that in this locality some care has to be exer¬ 
cised, as the incision has to be made close to large vessels. 

If this docs not give relief, only one course is open—that is, to perform tra¬ 
cheotomy, with the hope that the life of the patient may be prolonged until the 
pus is discharged. Any one who has seen a case of this kind can have no doubt 
in regard to the propriety of such a proceeding. 


Reclamation by L. A. Dugas, M.D ., Prof, of Surgery in the Medical College 
of Georgia. 

Augusta, Ga., May 10th, 1873. 

To the Editor of the American Journal of the Medical Sciences. 

I find in looking over the last edition of Professor Gross’s great work upon 
Surgery that my diagnosis in dislocations of the shoulder is incorrectly stated, 
and I therefore beg leave to make a correction through the pages of your valu¬ 
able Journal. 

The statement of my views on the subject may be found in the Southern 
Medical and Surgical Journal, published in this city in March, 185G, p. 131, 
and also in the Transactions of the American Medical Association for 1857. 
The following is my language:— 

“ If the fingers of the injured limb can be placed by the patient or by the 
surgeon, upon the sound shoulder while the elbow touches the thorax, there can 
be no dislocation; and if this cannot be done, there must be a dislocation. In 
other words, it is physically impossible to bring the elbow in contact with the 
sternum or front of the thorax if there be a dislocation; and the inability to do 
this is proofpositive of the existence of dislocation, inasmuch as no other injury 
of the Bhoulaer joint can induce this disability.” 

This is very plain, and yet Prof. Gross, on page G9 of vol. iL, says, “Another 
sign, although not an infallible one, first pointed out by Dr. Dugas, of Georgia, 
is the inability which the patient experiences in touching the sound shoulder 
with the hand of the injured limb.” Now, it is evident that Prof. Gross, inad¬ 
vertently I am sure, leaves out one of the essential elemeuts of my diagnosis, 
by the omission of the condition upon which rests the inability to touch the 
sound shoulder with the hand of the injured limb; that is to say, that the elbow 
shall touch, the front of the thorax. Prof. G. is unquestionably right in pro¬ 
nouncing the diagnosis as stated by him “not an infallible onebut, I res¬ 
pectfully insist that it ts infallible as announced in my publications. 

I have no personal aspirations to gratify by making this reclamation, but 
do so in order to vindicate the claims of American surgery. New elements of 
diagnosis, especially when based upon unerring physical laws, have been ever 
since the days of Laennec regarded as among the most valuable contributions 
to medical knowledge, inasmuch as they alone can lead ns to sound practical 
deductions. If there be any merit in my diagnosis, let our country nave the 
credit that may attach to it. 

Yours very respectfully, 


L. A. Dugas. 


